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appeals to me as the most becoming: " Si monumentum requiris
cireumspiee.'*
The PRESIDENT said that after the sympathetic and appreciatory
remarks which they had just heard, all that remained for him to
do was to put the motion to the meeting, which he now did, and it
was unanimously agreed to send to Mrs. Lennox Browne a suitable
letter of condolence.
PROCEEDINGS OF THE LARYNGOLOGICAL, OTOLOGI-
CAL, AND RHINOLOGICAL SOCIETY OF PARIS.
Summer Session, May 5, 1902.
President, Dr. LERMOYEZ.
M. COLLINET (Paris) read a paper on Fibrous Stenosis of the
Larynx.
The causes and treatment were very fully dealt with. He
found dilatation with O'Dwyer's tubes satisfactory in cases where
tracheotomy was not necessary; where tracheotomy had to be per-
formed, dilatation by various forms of bougies could be carried out
from below through the tracheal opening.
He believed electrolysis had a future in the treatment of fibrous
stenosis, either by puncture with a needle or in a linear manner.
M. BOULAY pointed out that the narrowness of the stricture was
not of such importance as its extent and height; he believed in
electro-puncture, but did not see how linear electrolysis could do
good in the larynx, where there was so little soft tissue.
M. RUAULT advocated the opening of the larynx in order to
remove the stricture, believing that dilatation has only a temporary
good effect.
M. MOURE (Bordeaux) stated that stenosis often followed tracheo-
tomy performed high up, owing to the tube setting up chrondritis,
and advised the lengthening of the cannula as recommended by
Schmiegelow.
M. BONAIN (Brest) found O'Dwyer's tubes satisfactory, though
their use had to be continued sometimes for years.
M. CASTEX found Rosen's position unsatisfactory in performing
thyrotomy, as the position of the head caused deeper respirations
and blood was apt to be drawn into the larynx.
M. COLLINET, in replying, said that his experience lay with
fibrous and not with cartilaginous stenosis ; in the former condition
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he had had good results with linear electrolysis ; the reflexes need
not be feared if ordinary care were used.
I M. BONAIN (Brest) reported a Case of Epithelioma involving the
I Left Arytenoid and Aryteno-Epiglottic Ligament.
I The patient was a woman, fifty-two years of age. The epithe-
lioma was removed by the endolaryngeal method, there was no
recurrence after twenty-one months.
Dr. Luc reported Two Cases of Meningitis following Operation on
the Frontal Sinus.
In the first, meningitis set in twenty-four hours after the opera-
tion ; death resulted four hours later. In the second, meningitis
began five days after the operation, and death followed in fifty-two
! hours.
There was no evidence of pus retention in either case, and
T Dr. Luc believed that infection took place, probably from the
anaesthetic, at the time of the operation. In order to disinfect
the wound when operating on similar cases he now uses hot
oxygenated water, and cauterizes with a strong solution of zinc
chloride.
Dr. TEXIER reported a Case of Foreign Bodies in the Larynx.
A child, six years old, whilst eating plums, had a fit of suffo-
I
 cation, which subsided, but returned three days later. On exami-
nation, a plum-stone was detected in the larynx.
Tracheotomy under chloroform was performed, the stone
removed, the larynx sutured and dressed antiseptically; in eight
days the wound was quite healed.
M. COLLINET removed a leech by laryngo-fissure, immediately
sewed up the larynx, and the case did well; he had, however, in
removing a foreign body from the larynx of an old man, allowed the
II tube to remain for forty-eight hours, with the result that broncho-
I pneumonia followed. He agreed with M. Texier that immediate
*• suture of the larynx should be performed in such cases.
I M. LAVRAND (Lille) mentioned a case of a child who had a
foreign body, probably in the right bronchus ; tracheotomy was per-
formed without result; the tracheal wound was sewn up. Some
days later, after an attack of asphyxia, the foreign body was detected
I under the vocal cords and removed with forceps.
, M. MOURE advised the employment of a reliable nurse in these
cases, who should have directions to cut one or more of the skin
sutures should emphysema ensue.
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M. MOLTRE read a paper on the Treatment of Acute Suppurative
Ear Disease.
He introduced his paper by emphasizing the importance of such
cases being treated by practitioners who thoroughly understand ear
diseases.
He divided acute middle-ear disease into two periods : (1) The
period in which the effusion is serous, sero-purulent, or hsemor-
rhagic; (2) when the pus has formed.
In the first condition, if the pain and constitutional symptoms
Jo not demand immediate intervention, he advocated trying to
obtain resolution of the effusion by the use of ear baths, hot
fomentations, blisters to the mastoid, applications of methyl chloride,
earbolized glycerine, and cocaine.
Should pain be persistent, paracentesis must be performed at
once, in the anterior inferior part of the membrane, and the opening
should be large enough to insure good drainage. Gentle irrigation
with antiseptic washes and the use of dry aseptic cotton-wool is
usually sufficient to bring about a cure.
Moure strongly warned against inflation as tending to carry fresh
infection from the naso-pharynx into the middle ear, and also pre-
venting the cicatrization of the membrane.
To insure the naso-pharynx being made as aseptic as possible,
he advised the use of hot antiseptic inhalations or sprays, but
warned against the use of the nasal dotiche where there was any
reason to fear that the fluid might gain entrance into the Eustachian
tube, as in those cases where the naso-pharynx is narrow or badly
leveloped.
H. LUBET-BARBON believed that the antrum was often not
opened soon enough ; in most cases the operation was postponed as
long as possible.
M. COLLINET advocated the removal of adenoids, if present, as
tending to hasten resolution.
M. NoqrET (Lille) stated that he still used injections of iodoform
or europhene vaseline through the Eustachian tube, and found
them satisfactory.
M. LANNOIS (Lyons) did not believe in opening the mastoid
early, and stated that in his experience acute cases subsided in a
month with suitable treatment; if they lasted longer, they were
no longer acute, but arthritis or mastoid disease was present.
M. Lue maintained that acute cases might last two or three
Months and yet, after opening the mastoid, be cured in fifteen days.
M. MOURE, in replying, recommended the careful collection and
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I study of reliable statistics dealing with the progress and treatment
* of acute middle-ear disease.
Anthony M'Call
t
f BRITISH MEDICAL ASSOCIATION.
»
Seventieth Annual Meeting, held at Manchester, July 29, 30, 31. and
£ August 1, 1902. ,
SECTION OF OTOLOGY.
President: WILLIAM MILLIGAN, M.D.
A DISCUSSION ON THE AIMS AND LIMITATIONS OF INTRA-
NASAL SURGICAL PROCEDURES IN THE TREATMENT OF
CHRONIC NON-SUPPURATIVE MIDDLE-EAR DISEASE.
By P. MCBMDE, M.D., F.E.C.P., F.E.S.E.
IT has so frequently been my lot to discuss the question before us
that I fancy my views are fairly well known to those who are
interested in them. At the same time, since I have been honoured
by the request to act as one of the introducers of this discussion, I
feel that a renewed confession of faith is called for. Perhaps I can
best fulfil this obligation, by recapitulating the summary of my
conclusions as they appear in my work on " Diseases of the Throat,
Nose, and Ear."
1. Let adenoid vegetations be treated in all cases of catarrhal
middle-ear disease. The same is true of naso-pharyngeal catarrh.
2. In affections of the anterior nares and pharynx let operative
treatment only be employed, if it is indicated on rhinological and
laryngological grounds, apart from the aural condition. It is quite
probable that very marked obstruction of the anterior nares may
cause catarrh of the naso-pharynx and Eustachian tubes; but in
this case the obstruction will be so marked as to warrant inter-
ference for other reasons.
Now, the above sentences represent the views I have held and
expressed for many years, and I have so far seen no reason what-
ever to modify them, although I shall now venture to amplify them
as shortly as possible.
First, then, with regard to the question of adenoids, it will be
observed that I consider they should be removed in all cases where
the middle-ear affection is of a catarrhal nature. I have repeatedly
